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FLORIDA DEPARTMENT OF STATE
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11. Pursuant 1o the provisions of SeEt-onr- 607 D502 and 607 1508, Florida Stalules, the abave-n
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information indicated on Ihis annual report ar supplemental annoal report is e and accurale and that my signature shall havc Ihe same legal elfect as if made undor calh; thal
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David BLeR

ERA OR DIRECTOR
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CR2E034 (9/96)



